A 59-year-old male presented with a 6-day history of recurWe report a case of complex partial status epilepticus presenting as recurring episodes of altered mental rent episodes of confusion lasting up to several minutes and occurring once or twice daily. During initial evaluation, he status and subtle automatisms after bone marrow transplantation (BMT) for non-Hodgkin's lymphoma. Early was observed to have recurrent episodes of impaired responsiveness, inability to speak, extension and posturing recognition of complex partial status epilepticus as a cause of altered mental status is important as prompt of the right arm, and subtle lip smacking. The episodes occurred repeatedly throughout the day and he remained treatment with antiepileptic drugs improves neurologic outcome.
confused and disoriented between the episodes. Neurologic examination between the episodes did not otherwise reveal Keywords: complex partial status epilepticus; non-Hodgkin's lymphoma; bone marrow transplantation; neurologic any focal deficits. He was diagnosed 4. years earlier with diffuse large cell complications non-Hodgkin's lymphoma after presenting with a T11-L2 paraspinal mass. He was treated with radiation and a combination of chemotherapy with complete remission and subEpisodic and recurrent confusion, stupor or other forms of sequent relapse. Two years later he received an autologous altered mental status occur fairly commonly in patients with bone marrow stem cell transplantation. Three months prior systemic cancer. Differential diagnosis of such states to the present hospitalization he was diagnosed with an epiinclude metabolic encephalopathies, infection, metastases, dural metastasis to the thoracic spine treated with corticotransient ischemic attacks and recurrent strokes, complisteroids and radiation therapy. cations of therapy including cyclosporine neurotoxicity 1, 2 Magnetic resonance imaging (MRI) of the head with and seizures.
gadolinium at the time of the present hospitalization While convulsive status epilepticus is readily recognized revealed an enhancing lesion involving the left temporal due to the occurrence of repetitive motor twitching, jerking and orbital regions with extension into the middle cranial or clonic activity, nonconvulsive status epilepticus may fossa (Figure 1 ). An electroencephalogram (EEG) demonpresent solely as an alteration in mental status with no obvious associated motor manifestations. Early recognition and treatment of status epilepticus is important because the longer the patient remains in status epilepticus, the more refractory the seizures become to control and the higher the morbidity and mortality. [3] [4] [5] [6] We report the case of a patient with non-Hodgkin's lymphoma treated with bone marrow transplantation who presented with recurrent episodes of impairment responsiveness, dysphasia and subtle automatisms. strated seizure discharges recurring repetitively at short from abnormal electrical activity and may indicate the presence of an acute focal neurologic lesion. 4 EEG is the most intervals over the left temporal lobe indicating complex partial status epilepticus (Figure 2) . helpful test in the diagnosis of nonconvulsive status epilepticus and should be ordered as early as possible. Our case Biopsy of the left temporalis muscle revealed lymphoma. Lumbar puncture was negative for infection and maligillustrates the importance of recognizing complex partial status epilepticus as a cause of altered mental status in a nancy. The patient received a 1500 mg (15 mg/kg) intravenous loading dose of phenytoin, and intravenous lorapatient with metastatic non-Hodgkin's lymphoma. zepam was administered until the seizures were controlled. Brain irradiation was also initiated. At 6 month follow-up, he remained seizure-free on oral phenytoin. 
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